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1. Place of Death: (a) County. .. i (b) City or Town

{if outside city limits write RURA

(d) Length of Stay: In Hospital or Inatittion .o e + In Communit,
{Specify whether years, months or days)
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4, Sex 5. Color or Race 6. {a) Singdlie. married, widowed B CERTIFICATION
Male White o g Pted MEDICAL o Bth i3
. (h) Name of husband \6. (c) Age of husband 20. DATE OF DEATH (Mooth, day and yenr) .. Y, . 190 :
‘Eﬂia Halsey or wile, if alive....—... 18, TIME (Hour and minute}....oooommmriers 8:00_A, M.
21, 1 hereby certify that I attended the deceazed from ... neyer .
7. Birthdate of deccased August 12 1896 .
] {Month} {D=zy} {Year) . . 19 .. to. 19.... t
8. AGH: Years M({gh' %88"5 If less than one day that I last saw h..... alive OD..coeeeer 19.... H
46 hra min e and that death occurred om the date and hour stated above.
9, Birthplace Feldman Arizona Immediate eause of death DURATION‘
(Gity, town or county) {Stnte of Country) Coronary. Embolismi: few
Dracline Operator minube s
10. Usual Occupation ... rag D . .
Due to
11. Industry or Business....... eeessmcanenas
= Llexander Barker .
31z Name...e-irern iniie ey —— Due to .
‘i Loekport louisiana
1z, | 13. Birthplace...... ol - . o
(Gity, town or _county} (State or Country) -
v, ] 3 Other conditions . ) )
14, Maiden Name..‘......‘..’..rc adis )ﬁPPeZ {Include pregnancy within 3 months of death)
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Y [7 . ey statistically.
(b) Address .A= .._.-Mi’iﬁ/;’%fM LI &
. 22, If death was due to externsl causes, fill in the following:
Butial, Cremati Re 1 Burla
17. (a) Butial. Cremniion or Hemove 72 (=) Accident, suicide or homicide (SPESIEF) oo imamerm e mommerenees
T4l
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_— ] - . {¢) Where did injury occuzr? .
18. {a) Embalmer's Signature a) M (City or Town) (County) (State)
(b} Funeral Director ... (d) Did injury occur in or about home, on farm, in industrial place, in
{e) Address ... '.*slnl&;?lma.n, 'E%.I:lzona . public place? .. .
M P (Specify type of place)
19. (a).n =) A K4S B— While at WorkToo.pmomrres {e) Means of injupfl..
cejved Jocgl Registrpo) ;
23. Signatuf G B Lbhldl £ DNt m gy . M.D
(B e S - aadress.... Eyden, ATIi7OME Jwy 7,1945
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